MISSOURI STATE BOARD OF HEALTH Do oot sse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 1«
e 30413
% 1. PLACE OF DEATH .
a
- 0IDLY. ..o eeeeeeeeeirrerree e e i e reanrerm s vy aemeemmran s Regisiration District Noo......cconeiionenriecnean i
E - Towns% ......
o City... .t .,
s 2. FULL NAME .
=] (a) Reside No. “ 4
E stfal place of abode) If noaresident g:ve cit
B hnd-cl residence in cily or town where death occorred é yea. ' mos. da. Hwhaiinli.s..lln!lmldnbwﬂl?‘fy
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH -

3. SEX

4. COLOR,OR RACE

Sa. Ir Mnnmm. Wmom. or DivorceD

S. Siuate, gwthfm? O |l 5. DATE OF DEATH (uowrs, pav ano vear) /- /() = y f
17,

| HEREBY CERTIFY, That I attended deccased from.............o......
19, 380 o reinirnnneenreneneneemraeressenessnrennneg 1Thmecraan

(m %@L (hat 1 st g & .
death occmred, on the date sisied abeve, ot........ A 4.......
6. DATE OF BIRTH (MONTH, DAY AND YEAR) , 5’, /fz,./z £ CAUSE OF DEA
I LESS ihn 1 /

Exact statement of OCCUPATION is very important.

7. AGE YEARS Days

Js /0 | 4

8. OCCUPATION OF DECEASED

() Trade, profession, or
particular Kind of WOtk ...... o ...crorrreerreerersasisseermoresnrsssssitnanes D omneesnnsnmrnenen || e e

(b} General raiure of indusiry, ; commaumm'..............Mm.....‘.‘................

busincss, or extahlivhment in {SECONDARY)

carefully supplied. AGE should bs stated EXACTLY.

3
E
=
[>]
&
&
[ ]
I'zl' ,: which employed (or emplayer)........oooveerieerireriiimncieieresae e
{c) Name of employer
= E ¢ 18, WHERE WAS DI
e o = N
- 3 o 9, BIRTHPLACE (CITY OR TOWN; ....&" IF NOT AT
- - é (STATE OR COUNTRY)
= 3 Dib AN cPERfTION
- of 10. NAME OF FATHER
5 | E- WAS THERE AN AUTOPSYI..
d
E ] s E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIR! GNOSIS?,
E-E s E {STATE OR COUNTRY) (Sigued). )
&
w Fo < | 12. MAIDEN NAME OF MOTHRBA~7 Ko™y '7 IMA-HN-)
- A G
T S 13. BIRTHPLACE OF MOTHER (CITY oR TOWN),.< g / *sulle the Dunnusn Cavaxa Duard/ o in deaths from Viouzsy Cavszs, state
i (1) Mzirs axp Navoms or Imsvay, and (2) whether Acomanras, Burcmit, or
2 s g (STATE OR COUNTRY) . HoMicmar.
a .
Eh " o % u PLACE OF BURIAL, CREMATIOH OR REMOVAL | DATE OF BURIAL
o -
2 - Fcn (¥ 17028
=
<
[ 4]

* bl 170528 T han 6. ST 0ty

N.B

WMM I







